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BEFORE THE
@

Federal Communications Commission
WASHINGTON, D,C.

In re Applications of

THE LUTHERAN CHURCH/MISSOURI
SYNOD

For Renewal of Licenses of
Stations KFUO/KFUO-FM
Clayton, Missouri

)
)
)
)
)
)
)
)

MM Docket No. 94-10

File Nos. BR-890929VC
BRH-890929VB

To: The Honorable Arthur I. Steinberg
Administrative Law Judge

SUPPLEMENTAL RESPONSE TO PETITIONERS' INITIAL INTERROGATORIES

The Lutheran Church-Missouri Synod, the licensee of Stations

KFUO(AM) and FM, Clayton, Missouri (the "Church"), answered on

April 15, 1994, certain interrogatories propounded by the NAACP.

By Order released April 21, 1994, FCC 94M-282, the Administrative

Law Judge ordered the Church to answer certain additional

interrogatories. The Church hereby provides those additional

answers, as follows:

INTERROGATORY FOUR (4)

Please identify the individual(s) with knowledge of

building(s) in which the Stations' employee and applicant records

are kept, and identify the custodian(s) of such records.

ANSWER

Those with personal knowledge are Dennis Stortz and Paula

Zika. Ms. Zika is the custodian of the records. Both Mr. Stortz

and Ms. Zika can be reached at 85 Founders Lane, St. Louis, MO
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63105; (314) 725-0099. (The person primarily

providing this information is Dennis Stortz.)

INTERROGATORY FlYE (5)

responsible fO~

Please identify the individual(s) with knowledge of the

manner in which Respondent maintains, stores, catalogues, and

selects for disposal or destruction, the Stations' applicant and

employee records.

ANSWER

Those with personal knowledge are Dennis Stortz and Paula

Zika. (The person primarily responsible for providing this

information is Dennis Stortz.)

INTERROGATORY SIX (6)

Please identify the individual(s) with knowledge of how long

Respondent retains the Stations' employee or applicant records:

a. After making the record; and

b. From the date of any personnel action.

ANSWER:

Those with personal knowledge are Dennis Stortz and Paula

Zika. (The person primarily responsible for providing this

information is Dennis Stortz.)
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INTERROGATORY SEVEN (7)

Please provide for Respondent, and for each Station, in

narrative form or in the form of organizational charts, the

titles, names and addresses of officers and facilities indicating

lines of authority and including in such narrative or on such

chart:

a. The Board of Directors of Respondent;

b. The Officers of the Corporation of Respondent;

c. The title and address of each radio facility owned or
operated by Respondent; and

d. The title of each department, division or subgroup
within each such radio facility.

ANSWER

As permitted by the ALJ's Order, the Church refers the NAACP

to ownership reports on public file for the names and addresses.

Organizational charts are being produced today to the NAACP as

documents numbered 4027-4035. The NAACP is also referred to

documents numbered 2736-2741 for a description of the chain of

command.

INTERROGATORY EIGHT (8)

If any corporation or other entity holds an interest in

Respondent, please identify the organization and describe how it

exercises such control as it has or as it shares with others.
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ANSWER

No such entity exists. (The person primarily responsible

for providing this information is Rev. Devantier.)

INTERROGATORY NINE (9)

Please identify each broadcast work site maintained by

Respondent during the license term and state with reference to

each:

a. The name of the site;

b. The address of the site;

c. The station(s) using the site; and

d. The job functions performed on the site; and

e. The name and job title of the on-site person in charge
of operations at the site.

ANSWER

The only site relevant to this case is KFUO(AM) and FM radio

stations, located on the campus of Concordia Seminary at 85

Founders Lane, St. Louis, MO 63105. The stations at that site

are KFUO(AM) and FM, and all job functions of the stations are

performed at that site. During the license term various general

managers and a Director of Broadcast Ministry were in charge of

operations. During the license term, the following persons held

those positions: Rev~ Roger Abatie, Tom Lauer, Kenneth Lombardi

(Director of Broadcast Ministry), Robert Thomson, Reverend David

Schultz" Dennis Stortz (acting), Emil Wilde (interim) and Roger



Zimmerman (interim).
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(The persons primarily responsible for

providing this information are Rev. Devantier and Mr. Stortz.)

INTERROGATORY ELEVEN (11)

Please identify each individual (including officers,

directors, employees, or outside consultants or advisors to

Respondent or the Stations) who is or was responsible for or

otherwise involved in developing, reviewing, or administering, in

any way, any aspects of the personnel practices of the Stations

(including maintaining personnel records) during the license

term, and state with reference to each such individual:

a. His name, title(s) and office(s) held, and inclusive
dates served under each such title or office;

b. His sex, race, color, religion and national origin;

c. All work and home addresses and work and home telephone
numbers he is known to have used, including his last
known work and home addresses and work and home
telephone numbers; and

d. A description of the scope of his duties and
responsibilities with respect to the Stations EEO and
other personnel practices.

ANSWER

In addition to Ms. Zika and Mr. Stortz, identified above,

the station managers were also responsible for emploYment

practices. During the license term, the following served as

station managers:

Reverend Roger Abatie, General Manager, KFUO AM/FM, 1983­
1986. White male, Lutheran minister. Rev. Abatie can be
reached at Trinity Lutheran Church, 708 S. 4th, Penkin, IL
61554; (303) 346-1391.
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Torn Lauer, General Manager, KFUO FM, 1987-1989. White male.
Mr. Lauer can be reached at 2230 N. Ballas Road., St. Louis,
MO 63 13 1 ; (3 14) 9 91-5 04 3 .

Kenneth Lombardi, Director of Broadcast Ministry, 1987-1989.
White male. Lutheran. Mr. Lombardi can be reached at
Adamson Advertising, 222 S. Central, St. Louis, MO 63105;
(314) 727-9500.

Robert Thomson, Acting General Manager, KFUO FM, 1989-1991.
White male. Lutheran. Mr. Thomson can be reached at P.O.
Box 65, Polot Knob, MO 63663; (314) 546-2831.

Reverend David Schultz, General Manager, KFUQ(AM), 1989­
1991. White male, Lutheran minister. Reverend Schultz can
be reached at 11507 January Drive, Austin, TX 78753; (713)
639-2723.

In addition, Emil Wilde and Roger Zimmerman served as

interim station managers in 1986-1987. However, both worked

part-time and had no hands-on dealings with personnel matters.

Mr. Wilde can be reached at 809 Doerwood Court, St. Louis, MO

63122, (314) 822-0851; Mr. Zimmerman can be reached at 759

Glenway, St. Louis, MO 63122, (314) 965-3038.

(The persons primarily responsible for providing this

informat~ion are Reverend Devantier and Mr. Stortz.)

INTERROGATORY EIGHTEEN (18)

For each job title identified in the response to the

preceding interrogatory, please state the duties performed and

the responsibilities fulfilled by an employee holding such title.

ANSWER

Job descriptions with this information have been produced to

the NAACP.
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lNTERHQGATQRY ~'WENTY-THREE (23)

please identify all persons with knowledge of Respondent's

employment practices (as defined in 4i eFR 73.2080) during the

license term, including:

a. His name, title(s) and office(s) held, and inclusive
dates served under each such title or office;

b. His sex, race, color, religion and national origin;

c. All work and home addresses and work and home telephone
numbers he is known to have used, including his last
known work and home addresses and work and home
~elephone numbers; and

d. A description of the scope of his duties and
responsibilities.

See answer to #11.

I declare under penalty of perjury that the foregoing

answers are true and COrrect to the best of my knowledge and

information.

~ \-\)l-=IJ- c\
~zaragoza~
~athryn R. Schmeltzer
Barry H. Gottfried
Fisher Wayland Cooper Leader

& Zaragoza L.L.P.
2001 Pennsylvania Avenue, N.W.
Suite 400
Washington, D.C. 20006
(202) 659-3494

Dated: April 29, 1994

() "-
_ \CI- ~A~
Reverend Paul Devantier

_ I



CERTIFICATE OF SERVICE

I, Julia L. Colish, a secretary for the firm of Fisher,

Wayland, Cooper, Leader & Zaragoza L.L.P., do hereby certify that

I have this 29th day of April, 1994, mailed by First Class,

United States mail, postage paid, the foregoing "SUPPLEMENTAL

RESPONSE TO PETITIONERS' INITIAL INTERROGATORIES" to the

followi.ng:

*The Honorable Arthur I. Steinberg
Administrative Law Judge
Federal Communications Commission
2000 L Street, N.W., Suite 228
Washington, DC 20554

*Robert Zauner, Esq.
Paulette Laden, Esq.
Federal Communications Commission
Mass Media Bureau
2025 M Street, N.W., Room 7212
Washington, DC 20554

*David E. Honig, Esq.
Minority Media Ownership & Employment Council
3636 16th Street, N.W., Suite B-863
Washington, DC 20010

David E. Honig, Esq.
Law Offices of David E. Honig
1800 N.W. 187th Street
Miami, FL 33056

~£c.L.LJulla L. Collsh

*Via Hand Delivery
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SUBMIT two copi. to FCC ]

FEDERAL COMMUNICATIONS COMMISSION
Washington, D.C. 20554

Annual Employment Report 1983
ISee Inetructlona)

SUBMIT two cop;. to FCC J

SECTION Ilapplicable to ell respondents) SECTION IIIlapplicable to all retpondents)

A. o COMMON CARRIER Rllpond.ntl with !.-,ver rMfI A. Cheek on., to indicate tYPe of r..pondent 002481sixtHfI (16) fuD·time employ... during the selected
~ Broadcast Respond.nt

p.yrol'period: CHECK BOX A, Complltl Section III,
Ind the Certification Statem.nt. Sign Ind retum to o Common Cerrier Respondent

the FCC.
B. PlY Period Ending Covered by thia RiPOn: Il»teJ

8.0 COMMON CARRIER Rllpondentawith 76 or more January 31, 1983fuJI· time employ... during the selected plyroll
~riod: CHECK 80X 8 Ind complete In peninent
sections of the form. Sign Ind retum to the FCC. C. Nlme Ind Idd".. of respondlnt (FOR COMMISSION USE ONLYI

C.O 8ROA DCAST RI,pondents with 'rNar Nfl (51 full- The Lutheran Church-~lissouri

time emp'oYees during the se'ected llIyrolllllriod: Synod
CHECK BOX C. Complete Sections 11,11I, & IV Ind Radio Station KFUO-.~'1 and

CODE NO.
Ihe Cenification Stltement. Sign Ind retum 10 the
FCC. KFUO-FM

801 Da'1un Avenue
D. IJ 8ROADCAST Respondents with 50rmo18 full-time St- Louis, Missouri 63105

employ_ during the selected plyrollperiod:
CHECK BOX 0 Ind comp'-ta IlIplnin.nt seenons
of the form. Sign Ind retum to Ih. FCC.

SECTION IIlapplicable only to Broadcast respondents)

Check A. 8. or C 10 indicatelYllI of Reponing Unitslll covered in this Repon:

::t For, lingle employment unit conliating of one or
more Nbon.

SECTION IV (applicable only to Broadcast respondents)

B. 0 For I _ngle HeadQulners Office R.pon C. 0 A COMOIlcs.ted Repon

An_If A. 8. or C to identify Reponing UnitCs' covered in tl'lis R.pon

A. 111 If • C,)mmere:,' 9roliOCIst SIItion Repon· (nol I CAR stlnonJ check one

AM =AM
rv=rv

:l Intemellonll

FM :J FM Independent
AF XXCombined AM and FM
FA :J FM Affilieted wrth AM in seme arel

. (2) If station il noncommerciel, check one

ET :J EducltionllTV
ER 0 EdUCltionl' Redio

Ol Cln Lette~

KFUO-AM
KFUO-FM

LOClnon

Clayton, Missouri
Clayton, Missouri

FCC Form 395
Jlnulry 1983
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SECTION V

ISection V and VII lapplicable to all re.pondentll

ALL EMPLOYEES 2 MALE FEMALE

FULL·T1ME MINORITY GROUP EMPLOYEES
White,

MINORITY GROUP EMPLOYEES

PAID Black, Alian Black. A"n iAmene.n
White,

Toul Americen not of not of
EMPLOYEES

Columns Male Femala not of or Indian or Hispenic not of or l"nO( Hispenic

JOB
Hispenic Hiapenic

CATEGORIES'
2+3 Hiaplnic Pacif" Alaskan origin Hispenic PKific A....n origin

origin 'a1anda, Native origin 'a1ander Hlliw

111 (2) 131 141 lSI 161 [71 181 191 1101 1111 (12) (13)

Offici8la and
Managl" ...~... 5 1 ... ? .. .. .. ... .. .... L ..·....... ·........ ·......... ........... .. ..... . .. ..... .. .. .. .. .. ... .. .. ·....... ·.....
Profesaionall 5 3 2 3 1 1

.. ... ... . .. ·........ ·.....• ... ..... .. ·........ ........ .. ......... ·........ ·........ .......... .. ...... ......... ...........
Technicianl

.. . :>... ••• ;3••• ·...~ .... .. .... .. . .. ...... ·........ .. ......... .. .. .. .. .. .. .. .. ............ .. ............ .. .......... .. ............ .. ..............

SII.. worke"
.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ............ .. ............ .. ............ .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .............. .. .......... .. ........... .. ............

Office and
Clericel 3 3 3

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ............ .. .. .. .. .. .. .. .. ............ .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ·........ .......... ......... .. ....... ..........
Craftlpel'lOn
[Skilled)

.. .. .. .. .. .. . .. .. .. ... . ·....... ·...... .. .. .. .. .. .. .. ... . .. .. .. .. .. .. . ·......... ·....... .......·......... ·...... .. .........
Operltives
(Semi·lkilledl ......... .......... ·......... ·.......... .. .......... .. ............ .. .......... .. ........ .. .. .. .. ... ............ ·....... ·...... ............
Laborers
(Unlkilled) .. .. .. .. .. .. .. .. .. .. .. .. .. . .. ........... .. .......... ·........ .. ........ " ......... ·........ .. .. .. .. .. .. 10 •••••• .. ........... .. ........ .. .............

Sirvici Worke"

TOTAL
F.17 11 1 1 1 "

Tolal employment
from previoul 17 11 6 11 1 5
Report lif Inyl

SECTION VI

PART·TIME
PAID

EMPLOYEES
JOB

CATEGORIES'

Officials and
Mlnag'"

ISection VI column titles same IS Section VI

.......... " .. ..
Profea.ionall

Salft workl"

4

3

4

3· ..

4

·.? ...

------4 .
OffiCI.nd
Clerical
---------~ .
C,.ftlpetlOn
ISkilled) ·... .. ... .. .

--------------------1 .
ServicI WOrkl,.

TOTAL

,I employment
from prev;ou.
Report lif Invl

7

7

7

7

7

7

'Refer to Instructionl for IllPlanation of aU title tunc1ionL .
ztndude "Minority Group Emplov-" Ind olhl,.. S.. Irmruetion 7.

FCC Form J96.Page 3



SECTION VIIlFor Respondents with On-th..Job Trainees ONlYI

(The dI~ below ahaa .Iao be included in the figures 'Dr the .ppropriat. OCCUPitional categories in
SectioN Vand VII

G)
002483

All EMPLOYEES' MALE FEMALE

MINORITY GROUP EMPLOYEES
Whit••

MINORITY GROUP EMPLOYEES
White.

To~1 Black. Alian Amlric:ln not 0' Black. A"n !Amlric.n not ofJOB Columna Ma" Fema.. not of or Inchnor HilcNnic Hispanic not 0' or Incrlln or Hispanic HilcNnicCATEGORIES 2+3 HisPinic P.cific Alaskan origin Hispanic P.cific "Ink.n origin
origin laland.r Native origin ....nd.r N.tiw

111 I2l (3) I.) lS) IS) m 181 191 1101 1111 112) 1131

On·th.-
Whit.
Collar

job Produc-
tnIin_ tion

'Includ. "Minority Group Employ.... and oth..... SH inatnlction 7.
2R.pon only .mploy", .nrolled in 12!!!!!!.on th..th..job-training programs.

CERTIFICAnON

IThis report must be certified: by licensee or perminee. if an individual; by a partner. if a partnership; by an officer. if
a corporation or association, or by an anomey of licensee or permittee, in case of physical disability or absence from
the United States of thencensee or permin.e.l

ntl.!__A_c_t_i_n....;g~G_e_n_e_r_a_l_Man__a..:g....;e_r _

I certify that to the best of my knowledge. information and belief, all statements contained in this report are true and
corr.ct. ") '. _ -j '; _,

S;;ne -1 ~~11J-. }/, ;h:t--,
Date I May '25 i'-~83 Nam. of Respond.nt The Lutheran Church-MjssQuri Synod

KFUO-AM & KFUO-FM
T.I.phon. No. !include ar.a cOd.I,_---"3W!1:.::4L..-..J7:..t2...5"--_3...ol.l...l:3~O _

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE. TITLE 18. SECTION 1001.

This, rllClu.st is in accordanc. with the rllCluirem.nt of P.L. 96-5".
Pap.rwork Reduction Act of 1980

The dIMe collec:ted will b. used to assess compliance with FCC Rules and Regulatione pertaining to EEO r..
quir*TI.nts. Your response i8 mandatory.

FCC Form 39l5.Peg••
Janu.ry 1983
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FEDERAL COMMUNICAnONS COMMISSION
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SUBMIT two copIee to FCC

Annual Employment Report 1984
(Se. Instructions) SUBMIT two copIea to FCC )

SECTION I (applicable to an reapondents) SECTION /1/ (applicable to an respondents)

A. 0 COMMON CARRIER Reapondentlwith frNwthMt A. Check one. to Indic.tl type of reepondent
• .." nIl luI-time employMa during the MIected Xl B~dcut ReIPOftdent
payrol period: CHECK BOX A. Complete Section III. o Common C.rrief Reepondentand the c.rtlficatlon Statemlnt. Sign and retum to
the FCC.

B. PlY Plriod ending Cowred by thiI Report lc*NI

B. 0 COMMON CARRIER RlIPOndlntlwlth fltNm",. January 31, 1984
luI-time employ..during the MIIc:ted payrol
period: CHECK BOX B and~trlaDpertinent

C. Naml and Idd,.. of reapondentMCdona of the form. Sign and retum to the FCC. (FOR COMMISSION USE ONLYI

C. 0 BROADCAST Reapondentl with~ tlwn 151 luI-
The Lutheran Church -

tlml employ.- during the MIected payroU period: Missouri Synod
CHECK BOX C. Complltl Sae:tIona II. III. & IV and Radio Station KFUO-AM eoDENO., the ClrtJficltIon Statemlnt. Sign and retum to the 85 Founders Lane
FCC. St. Louis, MO. 63105

D. ~ BROADCAST Raapondlntl with 5 tNmore iuD-time
employ.- during the NMctId payroll per1od:
CHECK BOX D and com/Wtrla. pertinent MCtIona
of the form. SIgn and retum to the FCC.

SECTION II (appDcable only to Broadcast respondentl)

""eek A. B. or C to IndlClta type of Rlportlng UnftI(.)cow~ In this Rlport

A. oX For I IIngll employmlnt unit conliltl.,; of onl or
morelUtlona

SECTION IV lappDcable only to Broadcalt rapondentl)

B. 0 For I lingle Hudqulrtal'l Offlce R.port c. 0 A Con8OIdated Rlport

Answ. A. B. or C to IdIn1Hy Rlportlng UnfUsJ cowrld In thla .,.port
A. 111 If I CommerciiI Broadc.lt Stat'Jon Rlport ·Inot a CAR ItItIonl check onl

AM II AM
NON

o Intlmatlonal

FM 0 FM Independent
AF 0 Combined AM and FM
FA 0 FM Affiliated with AM In IIml I,...

l2) If ltatlon II noncommarcial. check one

ET 0 Educdonal TV
ER 0 educational Ricio

01 c.n ll'ttWl

KFUO-AM

location

Clayton, Missouri

'.

FCC Form :nil
Januery ,e..
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cs.cuon V and VII (applicable to a. raapondlfttIJr...~ _.. t. i

ALL EMPLOYEES 2 .. MALE FEMALE

FULL·l1ME MINORITY GROUP EMPLOYEES
~.

MINORITY GROUP EMPLOYEES

PAID Total BIadr. AsiIn American not of Blact. Alien IA~
Wtlita.

EMPLOYEES
n not of

Columna M. FemaIa not of or Indian or Hispanic nOlol or Indianot H_'*
JOB 2+3 Hilpanic Pacific AIa"n

Hiapanic
Hi&panic Pacific ~

Hilpanic

CATEGORIES' origin ....nder Natiw
origin

orig~ I"'nder NIWt
origin

If) l2J 131 141 (51 161 171 181 191 nOI 111> 1121 (13)

Off'1Cia1a and
Managarw ·J. ...• ·..0... ..~ .... ... .. .. .. .. .. .... .. .. .. .. .. ............ ..~ .... .. ............ .. .......... .. .. .. .. .... .. ...... 1

.. .. .. .. .. .. .. .. ..............

Prof..uonall ..~ .... 3 2 3 1 . 1......... • ••••• w ......... .. ........... .. .. .. .. .. .. .. .. ............ ....... .. ............ .. ............ .. .......... .. ............ .. ..............

Tel:hnicilna ·.~ .... .......~..... 3....... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. ............ ....... .. .. .. .. .. .. .. .. ............ .. .......... .. .. .. .. .. .. .. .. ..............

Salel worttera
.. .. .. .. .. .. .. .. .. .. .... .... .... .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .............. .. .. .. .. .. .. .. .. .............. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. ............ .. ...........

Offic,and
Clerical ..~ .... ...~... 3

.... .. .. .. .. .. .. ............ .. .. .. .. .. ... .. .. .. .. .. .. .. .............. .. .. .. .. .. .. .. .. ........... ·........ ....... ·..... ........
C,.hapeflOtl
(Skilled) ... .. ... ... ·...... .. .. ..... ....... ·....... ·....... ·...... ·...... ·...... ·....... .. ....... ·..... ...........
Ope,.tMi
ISlmi-1Ic1lJed1 ·.......... ·.......... ·....... ..... ... ·......... ·........ ·....... ·........ ·....... ·...... .... .... ...... ........
ubo......
IUnaklDedl ·......... ....... ·....... ....... ·...... ·...... ·....... ·........ ·...... ·...... .. .. ..... ·..... ........
Service Wort,,.

TOTAL 18 12 6 12 1 5

Totalamployment
from previoul 17 11 6 11 1. 5
p. "'<)rt (if any!

SEcnONVI . (Section VI column titles same II Section V)

PART-TIME
PAID

EMPLOYEES
JOB

CATEGORIES'

OfficiiII Ind
Mana;'" ·.. ,.. .. . . ........•.....•.•••••

----------~... .. ... . .

-------------------~ ..................•....................... ·.. .. .. .. . .

...... . .

... .... .. . ..
....... .. .

. ..3..... .. .. . . .
· q, .. •.q .5

Officelnd
Clerical

C,.ftapeflOtl
(SkilledI

51_wortle,.

Tec:hnlcilna-----4..3. ... . ...3..

---------~.. ... .. ... .."...... .. .

Operlwn
.Serni-lltilledl
---------~........ . .
..bore,.
Uneldhdl

....... ••..•..•.•....

·.... .. .. .
;,rvlce wort,,.

8 8 8
otalemployment
omprevloul
,port (if Inyl

7 7 7

"fir to Inltnletion. for ,apIlnauon of a" tide ful\etiona.
l\c1udl "Minority Grouo Emolov_" and Ottlerl.~ Inef"'ct1<>" 7
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SEcnON VII (For Respondents with On-the-Job Tram... ONLYJ

(The dati below lhaIallo be Included in the figu.. for the appr"Pria'- OCCUPitional categoriee in
Sectiona V ancr VII

ALL EMPLOYEES' MALE FEMALE

MINORITY GROUP EMPLOYEES
WhIt••

MINORITY GROUP EMPLOYEES
WhIt••

Total Black. Allan American not of BIKk. Aaian ~1Mrican not ofJOB ColumN Ma" ~.. not of or Inclanor Hilpenic Hilpenic not of or Incf18nor Hilpenlc HilpenicCATEGORIES 2+3 Hilpanlc Pacific AIa,un origin Hilpenic Pacific Alalkan origin
origin IlIIndtr HIM origin ....n_ Hatiw

111 c:D 131 141 151 181 m lSI IS) 110) 1111 112J 1131

On-the-
WhitI
CoDar

Job ProcIuc-tra......r tIon

'Include "Minority Group Employ.-" Ind otNta. See in8truetion 7.
2Repon only amployeel enrolled in~-!!on the-the-job-trainlng progrvna.

CERnFICAnON

(This report must be certified: by licensee or permittee. if.n individu.l; by. pertner. if. p.rtnershlp; by.n officer, if
• corporation or .uociation. or by.n .ttomey of licen... or permittee. in cue of physical cflSlbiDty or .bsence from
the United Stat.. of the licen... or permittee.)

I certify th.t to the bat of my knowledge. information .nd belief••nstatements contained in this report are true .nd
corr.ct.

Signle<1.Tr~~~~~~~hk:~fo"LU~d- rltle, A;..;.c;;;.t;;;..i:.:.n~gL.....;;;G=e.:.;.ne::.:r:..:a:..:l:....:..M:.::a.:.:.n:=.ag;z.:e:..:r_

D.t.,-...1.-.:...:.::::'-L-.=..a-....:r.::yf--_____ Name of Respondent The Lutheran Churcb-MS S sour;
KFUO-AMTelephone No. CincluJe.rea codel 3......' ...4r......1-7..2;.J.S=--3.;lolO.J..3.;ll,OJ----- _

Synod

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE. TITLE 18. SECTION 1001.

Thla request Is In accordance with the requirement of P.L 98-511.
Paperwork Reduction Act of 1980

,.

The data collected wiD be uMd to ..... compliance with FCC Rulel and Regulations pertaining to EEO re­
quirements. Your responsela mandatory.
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SUBMIT two coplee to FCC ]

Annual Employment Report 1984
cSe. InatruetlonaJ

SUBMIT two copieuo FCC ]

SECTION Ilapp&cable to .a reapondentl) SECTION III (applicable to an respondents)

A.. 0 COMMON CARRIER R-.pondentl wtdl few« rhMJ A.• Check OM, to IndIc:ate type of reapondent
.... (18) ful-timeem~during the Mlected l:X B~dcat R-.pondent
peyrol period: CHECK BOX A., Complete Sec:don III, o Common Carrier Reepondent.nc:l the Cer1lftcatlon Stewment. Sign .nd retum to
the FCC.

B. Pr, Period Ending Cowred by thiI Report ldIr.}

B. 0 COMMON CARRIER RetpOndentlwtdl IItxmore January 31, 1984
ful-time employ.- during the Mlected payrol
perlocl: CHECK BOX Banc:l~r..1 per1inent

N.m••nc:l.ddrea of~dentNCtiona of the form, Sign and retum to the FCC. C. (FOR COMMISSION USE ONLYJ

-C. 0 BROADCAST Reapondentl wtdl fftwr tlYn 15) fun- The Lutheran Church -
time employ-. during the Nlec:ted payrol period: Missouri Synod

CObENO.CHECK BOX C. Complete Sec:tlona II, III, & IV .nd Radio Station KFUO-FMthe Certification Stetement. Sign .nd retum to the
I FCC. 85 Founders Lane

St. Louis, MO. 63105
D. ~ BROADCASTRnpondentawtth5ormorefu.tIme
em~during the Mlected peyrol per1od:
CHECK BOX D andcom"'" .1 pertinent MCtiona
of the fonn. Sign anc:l ,.tum to the FCC.

SECTION IICapplicable only to Broadcast respondents)

Check A, B, or C to indicate type of R.portlng UnItIi.) covered In thiI Report

A. dC For a lingle employment unit coftliltlng of one or
mO,.lUtiOfti

SECTION IV (appDcable only to Broadcast respondents)

B. 0 For. lingle H..dqu.nerl OffIce Repon c. 0 A eonaoldlted Report

Arwww A, B, or C to identify Reporting Un/t(.) covered In thII. Report

A. l1l It. Commercl.1 Broedcalt Station Report· (not I CAR l1It1on) check one

AM 0 AM FM~ FM Independent
TV 0 TV AF 0 Combined AM .nc:l FM

o Intlmltlonal FA 0 FM Affiliated with AM In ..me ....

(2J It ItlIion ..noncommercial, check one

ET 0 educational TV
ER 0 Educational R.clo

(3)

KFUO-FM

location

Clayton, Missouri

'.

FCC Form 311
.llonuMV tllM
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SECTION V
ISecdon VInd VlJ (epplic:able to II ,.,ondenllJ

ALL EMPLOYEES 2 MALE FEMALE

FULL·l1ME MINORITY GROUP EMPLOYEES White.
MINORITY GROUP EMPLOYEES

WhItiI.
PAID Tow BIec:Il. AIiM Arnericen nat of Bleck. Mien not of

EMPLOYEES Columna MIle FerNIe not 0' or Indienor Hitrpenic Hilpenlc not of or Ind*lor Hilpenic Hlapenic
JOB 2+3 H'18P8flIc P,cific AIe"n origin Hilpenic PIdtic AInUn origi'l

CATEGORIES' origin lIIendef Nltive origin ",ndef N.dw

(1J 121 131 141 ISJ 18J m ISJ (9) 1101 I11J 112J 1131

OfficUII.nd 6 1
Menagen 7 6 1·...... ·..... ,. ....... ·...... ·...... ·...... ·...... ·...... ·...... ·..... ·...... ...... ........
Profeaionall

·.? ... ....~ .. 2 3 1 1.........~ ...... ·...... ·...... ·...... ·...... ·...... ·...... ·..... ·...... ·.......
Tec:hnicilnl

" .~.... ·...~ .. 3....... ·...... ·...... ·...... ·...... ·...... ·...... ·...... ·..... ·...... ·.......
S••wor1t-. .' ...... ·...... ·...... ...... . ·...... ·...... ·...... ·....... ·...... ·...... ·..... ·...... ·.......
Otficeand 3
Clerical 3 3

" ...... ....... ....... ·.....- ·...... ·...... ·.... , . ....... ·...... ·...... ·..... ·...... ........
Crafllpll'lClll
(SkiDedl ... ..... . ·...... ....... ·...... .. ..... ....... ·...... ....... ·...... ·...... ·...... ...... .. .......
Ope~

ISemi-lkilledl ·....... ·...... ·...... ....... ·...... ....... ....... .... .... ....... ·...... ·....... ...... ........
Laboten
IUnakilledl ·...... ·...... ·.. '" ... ....... ·...... ....... ·...... .. .. ... ....... ...... .. ...... ...... ........
Service Wortt.,.

TOTAL 18 12 6 12 1 5

Total employment
from ptevlou8 17 11 6 11 1 5
RIPOn lit .nyl . .

SEcnONVI (Section VI column titles ..me .s Section V)

PART·l1ME
PAID

EMPLOYEES
JOB

CATEGORIES'

0tfidI1i Ind
M.nagen · . ·...... . . . .

·... .... . .Profeaionlll 5 5 5
~ ..................•........

....... •....•......•. .

....... ..•.•....••.•. .
...........•........•..•....•..•...

.. .. -.. ... -....

... .. .. ... -.- ...

.-..... . .••• "C ••
•

3Technlc:l.ftI
-------4 ...~. .. . ... ~..

----------4- ..... . -.-.- -.. _..... .. . .
Otticeand
Clerical-c--hape---I"IOft------1· • • • • • •• ••••••• ••••••• ••••••• ••••••• • .

ISkllledl----------4- ... ... . .. .
Opef'ltlwl
lSemi·lkilledl

Labore...
IUnaltilledl
----------~. ....... . .
Seme. wort....

TOTAl 8 8 8
1111 employment

tTom pr8YIoul
Report lit anyl

7 7 7

'Refer to Iftltrvetionl for explenalion of al tldI functlona.
2tnclude "Minority Group Employ.....nd othel"l. S.. InltrVetion 7. FCC Form 385 • Page 3
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SEcnON VII (For R8IPOndenta with On-the-Job Trainees ONLY)

CT'he dat8 below Ihd .110 be 1ncIud«f In the figu,. fot the .pproprilt8 occ:upetionlf Cltegon.ln
SecdonI V.nd VI)

ALL EMPLOYEES' • MALE FEMALE

MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES
WhIle.White.

Bllct,. AIiIn IAmericanTOt8I BIIct. Alien Arnertc:.n nOlo' nolO'JOB CoIumni Mill Fem•• nOlO' 01 IndilnOl Hiepenic Hilplnic nOlof 01 Indiln or Hiepenic HilpanicCATEGORIES 2+3 Hilpanic plCiftc AJuUn origin Hilpenlc P.cJfic AII.kln origin
origin IlIInder N.M origin /IIIndet Hltiw

111 (2) 131 141 f5J (8) m (8) 19I nOI (11) n2l 1131

White
On-tt. eollr
job Produe-
nineW don

'Include "Minority Group EmpJo~"1ndotherl. See inItnIetion 7.
2Alpon only emp/oyMlenrollecl in!o.!!!!!!.on the-tt.job-ninlng progflmL

CERTIFICAnON

TItIe, Ac_t_i_n..::g~Ge:...:n..:...:e:...;.r..:.:a:...;.l_M:...;.a:...:n..:...:a:..::g~e...;.,r __

NameofRnpondent The Illtheran Church-Missouri Synod
314'· 725-3030 Radio Station KFUO-FM

(This report must be certified: by &censee or permittee. If In incflVidual; by I partner. If I partnerahip; by an officer. If
I corporation or association. or by In attomey of icensee or permittee. in ca.. of physical diaabiRty or absence from
the United States of the Iicen... or permittee.)

I certify that to the best of my knowledge. informltion Ind belief. ell atatementa contained in this report Ire true and

CO~f)

Telephone No. (incl"de area code)

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. CODE. TinE 18. SEcnON 1001.

This request Is In .ccord.nce with the requirement of P.L 98-511.
P.perwol1t Reduction Act of 1980

The d.ta collect~ wll be uMd to ...... compli.nce with FCC Rules .nd Regulations pertaining to EEO re­
quirements. Your response Is m.ndltory.

FCC Form 395 • p-o- •
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Annual Employment Report 1985

I ] '----'
SUBMIT two copia to FCC IS-elnstructlonal SUBMIT twO co~ to FCC

SECTION Ilapplicable to all respondents) SECTION IIIlapplicable to all respondents)

A. o COMMON CARRIER R'lJXjna-nll with t.w.r rtYn A. Check one. to indicate tYJMt of ~na-nt 002563ain..n 1161 full·tim••mClloyeee during the N1ee:ted a B~deut Reepondent
Plvroll period: CHECK BOX A. Com~. Section III. o Common Cerrier Respondent
Ind the C.rttfi~tionSUltlm-"t. Sign Ind~m to
the FCC.

B. PlY P.riod Ending Cow'" by tt1i1 R,port: 1M.)

B.O COMMON CARRIER Rftgona-rna with 1B or mOflJ January 31, 1985
full·time emDlov_ during the Nlec:ted payro/I
Plriod: CHECK BOX B IndcomtWre 1ft panin.nt
..ctione of the fon'll. Sign Ind r.tum to the FCC. C. N.me .nd Idd~of ,..pondlnt (FOR COMMISSION USE ONLVI

C.O BROADCAST R.lDOna-nll with t.w.r rtYn lSI full- The Lutheran Church-
time .mplov_ during the ....cted payroll period: Missouri SynodCHECK BOX C. Complet. S.ctions 11.111. & IV .nd CODENO.
the C.nffi~tionSUltem.nt. Sign .nd~m to the Radio Station KFUO-AM
FCC. 85 Founders Lane

St. Louis. MO. 63105o. ~ BROADCAST Rftoond.nll with 5 or more full-tim.
emolo~ during :tie ....cted peyroll period:
CHECK BOX 0 .nd com~~re.1Ipenin.m ..ctione
of tl'Ie ton'll. Sign .nd mum to the FCC.

SECTION II 'applicable only to Broadcast respondentsl

Check A. B. or C to indicate type of R.poning Unilll.) cowrld in thiI R.gort:

A. x: For. aingle .mploVTTl-"t unit conlisting of on. or
mo,.. natio".

B. 0 For I lingle Huclqulnere Office Ripon

SECTION IV 'applicable only to Broadcast respondentsl

Anewer A. B. or C to id.ntify Ripening Unitl., cowrId in ttlil R.pon

A. '1 JIf. Commercial Brcadelst SUition R.Dort • (nota CAR station Ieh.clt one 121 If mtion iI noncommercial. check one

AM ~AM
TV=TV=Inllrnstlonal

FM ::J FM Ind.pendem
AF C Combined AM Ind FM
FA 0 FM Attlliated with AM in ..me 'I'M

ET 0 Edu~ITV

ER 0 EduCl1ioneI Radio

(3) Call Lm.~ Location

KFUO-AM Clayton, Missouri



SUBMIT two copi_ to FCC

SECTION Illpplie-ble to III reepondenul

FEDERAL COMMUNICATIONS COMMISSION
Wlsl'lington. D.C. 20554

Annual Employment Report 1985
IS.. Inetructlonel

SECTION IJlllpplicable to III respondentsl

~bt'O'"

3OIO-C07.
&pirM 12/J1/J7

SUBMIT two coP!. to FCC

C. Nlml .nd Iddr... of ,...pondlnt IFOR COMMISSION USE ONL Y)

A. 0 COMMON CARRIER Rllpondena with '--r flyn
Ibn..n (lSI ful-timl employ... during thl Mlected
peyroll period: CHECK BOX A. Completl Section III.
Ind the Clrtlfication Statlmont. Sign Ind retum to
thl FCC.

B. 0 COMMON CARRIER Rllpondenta with '6 or more
full-timl 1mploy... during thl MllCted plyroll
pe,;od: CHECK BOX Bind com,.r. III plrtinlnt
Metion. of the form. Sign Ind retum to the FCC.

C. 0 BROADCAST R..pondlna with '_.r rlvn 151 full­
liml employ.. during thl "'Icted peyroR period:
CHECK BOX C. Complete Sectionill. III. & IV Ind
the Certifieelion Statemlnt. Sign Ind retum to the
FCC.

D. cr BROADCAST Rupondlna with 5 or more full-timl
employ_ during thl ..lectld peyroll period:
CHECK 80X D Indcomp~ III pertinent MCtionl
of the form. S".;n Ind~m to the FCC.

SECTION II (Ipplicable only to Broadcalt respondentsl

A. Check onl. to IndlCltl rypI of tIIIPOndent
:fJ BtCHIdC41lt Re.pondent
o Common Clrrier Reepondlnt

B. PlY Period Ending Covered by thiI Report: IDer.,

January 31. 1985

The Lutheran Church-
Missouri Synod

Radio Station KFUO-FM
85 Founders Lane
St. Louis, MO. 63105

002564

CODE NO.

Check A. 8. or C to indiCite type of Reporting Unitll.1 covered in this Rlport:

~ For I lingle employmlnt unit conai8ting at one or
more 1'l31i0na

SECTION IV (Ipplicable only to Broldcalt respondentsl

B. 0 For I single H..dQUIrteni Offtc:e Report

Answer A. B. or C to idlntify Rlporling Unitt.1 covered in ttl. Report

A. (1) If a Commem.1 Broadcast Station Report· (not I CAR station' check ani (2) If adon is nonc:cmmlrc:ial. Check one

AM 0 AM
TV:JTV

o Intemltional

FM rx FM Indlaendlnt
AF 0 Combined AM .nd FM
FA 0 FM Affililted with AM in ..me I,..

ET 0 EducaUonel TV
ER 0 EduC41Uon.' Rldlo

(3) c.lILml~

KFUO-FM

Location

Clayton. Missouri



002565
~.

SECTION V ISediorI V and VII laPl)icabla to all r..-pondernal

"'U EMPLOYEES 2 M"'LE FEM"'LE

FUU·l1ME MINORITY GROUP EMPLOYEES MINORITY GROUP EMPLOYEES
White. Whita.P...,D Total Ba.ck. ....... ...merican nat of Blick. AIMn IArMric:afI not ofEMPLOYEES CoIumnl Mala Fema,. natot or Incr..n or H.nic H.nlc not of or ~nor Hilpanlc HilpanicJOB 2 + 3 H.nic Pae:tfic "lUken origin HillMnic Pac:HIc A-.un originCATEGORIES' origin lalander NaM origin ,.nder HaM

m 121 131 1., (51 IlSl m (81 191 1101 U1I 1121 1131

Officiall and
6 5 1 5 1Manao.,. .... ... ....... ·...... .-...... ·...... ·...... ·...... ....... ...... ....... ...... ........·.......

Prof.-ionall 6 3 3 3 1 2....... ·.....-_...... ....... ·....... ·...... ·...... ·...... ·...... ·..... ·...... ........·...' ...
Technicianl 3 3 3·...... ·...... ·...... ·...... ·...... ... .. .. ·...... ·...... ... ... ·...... ........·...... ·......
Salawor'unl

·...... ....... ·...... ·...... ·...... ·...... ·...... ·...... ·...... ·..... ·...... ........·......
Office and

1 1Clerical 2 2·...... ....... ....... ·...... ·...... ·...... ·....... ·...... ....... ·...... ·...... ·..... ·.......
Cnlfuperwon
ISkilled) ·...... ·...... ........ ·............ ...... ·...... ·........ ·........ ·...... ·...... ·...... .. .. ... .......
Ope~

ISemi-lkilled) ·...... ...... ·.......·....... ....... ·...... ·...... ·...... ·...... ....... ·...... ....... ·......
Laborerw
IUMki1ledl ·....... .. .... ·.......... ... .. ....... ·...... ....... .. ..... . ·...... ....... ....... ....... ......
Service Worttllnl

TOTAL 17 I 11 6 11 2 4

Tomlemployment 18 J.2 6 12 1 5from prwvioua
Cleport Ilf any) - -- _... -- -- - -- -

SECTION VI ISection VI column titles same as Section Vl

PART·TlME
PAID

EMPLOYEES
JOB

CATEGORIES'

Offic:iall and
Managllnl

Prot-.ionala
6 5 1 5 1

Tttehnic:iana
4 •••~•••

Sal.. worltel1l

Office and
Cl.rical

C,.ttaperwon
(Skilled)

-------4··· .. ·.... . .

004lnltivel
(S.mt·...illedl

-------+....... . .

-------1 .
Laborenl
IUnaltilledI .. .. .. . .
S.rvic. Worltenl

10 9 1 9 1
lotal employment
from prayioua
Report lif .nyl

8 8 o 8 o

1Refar to Inatn.lcUona for e.planation of .11 titIa tune:tionL
2jnclude "Minority Group EmpIOV_" .nd othena. S.. lnstNcUon 7.

FCC Faom 3M • p~ 3



SECTION VIIIFor R"C)Ondents with On·the-Job Train... ONLYI

('The ct.u below shall 1110 be Included in the fig",.. for the eppropriate occupe1loN1 Cltegon. In
SecDona Vend VII

..
ALL EMPLOYEES' MALE FEMALE

MINOR/TY GROUP EMPLOYEES
WhIte.

MINOR/TY GROUP EMPLOYEES

Bleck. AMn
Whit.,

Toul Bleck. AMn Americen not of IAlMricen not 0'JOB ColumN Me" Femele not of or Indlenor Hi8penlc H_nic not of or Incllen or Hlec»enic HiacMnicCATEGORIES 2+3 HiacMnlc Pec/ftc AJukan origin H~nic PecMc .....aUn origin
origin lelender NetiYe origin le&ender N,VIIe

111 l2J 131 /.1 151 /8) m III /91 1101 /111 1121 1131

White
On-the- Coller
job Produ(;·
trli~ lion

. .
'Include "Minority GfOlIp Emplo.........nd others. See instnletion 7.
1R'PQrt only employ_ .nroned in~on the-the-job-nining progrerna.

CERnFICAnON

!This rapo~ must be certified: by ftcen... or permittee. if an individual: by a ~rtner. if a ~1'U'I.rship; by an officer. if
a corporation or association. or by an anomey of licensee or permin... in cue of physical disability or absence from
the Unit.d States of the ncen... Dr permittee.'

I certify that to the best of my knowledge. information and benef. all statemena contained in this report are true and
COrl'1let.

Siolned-!J:.,~~~~"'l;~~~rJ6.LC.XA.A.L

OI~_.c=:.:.....=:.=..z......:~::s.:..L- _

rJtte Acting General Manager

N.meofR~ondent The Lutheran Church-Missouri Synod
KFUO-AM

Telephone No. !include ..... cod"LI_....lC-:3-:1...;4-'-)--:.7-:2;:;5_-..:3;.:O;.:3;.:O:.- _

WILLFUL FALSE STATE.... ENTS MAOE ON THIS FORM ARE PUNISHABLE BY FINE
OR IMPRISONMENT. U.S. COOe. nTLE 18, SECTlON tOOl.

This I1tQUISt is in accordance with the requirement of P.L 96-511.
Paperwonc Reduction Act of 1980

The datil collected wiD boa U3ed to .... compli.nce with FCC Rules and Regulations pertaining to EEO r.­
quirements. Your response is mandatOry.

JllCC Fann 31 • ,.... ......,.,,-



SUBMIT two copieIlO FCC

FEDERAL COMMUNICATIONS COMMISSION
Wahington, D.C. 2C664

Annual Employment Report 1986
ISeelrwtruetional SUBMIT two c:oPee 10 FCC

SECTION IlappliClible to an~ntsl SECTION IIIllppliceble to III respondentsl

A. 0 COMMON CARRIER Reepondenu wtth,.".,. rn.n A• Chedt one, 10 Indic:nI type of rwpondent
.atMrlI1BI fu..tImeem~ during ttae -.et.cl

~B~R-.potldent
~ period: CHECK BOX A, Com... Section III,
end ttae Cettiftc:etlon Sutement. SIgn Md mum 10 o Common Carrier Reepondent

ttae FCC.
I. Pwy Period EndIng eo-.d by ttlie Report fdrN)

B. 0 COMMON CARRIER Reepondenuwtth 1110""01.
Jang~~a~r'3!~8q986fu..1ime emplov-e during ttae I8Iect.cl peyroII

period: CHECK BOX B end com"'" e. pertinent
IeCtionI at ttae fonn. Sivn end mum 10 ttae FCC. C. Heme end edcl~ at~ (FOR COMMISSION USE ONlYI

C. 0 BROAOCAST R-.potldenu wtth,...., fMn lSI fu.. The Lutheran Church-
*"- emplo.,.ee during ttae .-et.d~ periocI: Missouri Synod
CHECK BOX C. Com"" SecIione 11,111, & IV end Radio Station KFUO-AH COOENO.
ttae Cettificetion Statement. Sivn end mum 10 ttae 85 Founders LaneFCC.

St. Louis, MO. 63105
D. ~ IROADCAST Reepondenu wtth SOt' m«W ful-Iime
em~ during ttae.-et.d~ period:
CHECK BOX D end~ .. per1iI.-tt eec:Iione
at the fonn. Sivn _ mum 10 ttae FCC.

SECTION IllappliClible only to BroIIdCllSt r-.pondentsl

Chedt A. B. Of C 10 indicate type at RlI9Of1Ing Unita(a) cowred in thie Report

A. ~ For I lingle employment unit coneiCng at one Of

"-W~

SECTION IV (appliClible only to Brolldcut .-pondents)

I. 0 For elingle HeedQuen.. Offtc:e Report c. a ACol~Report

~ A. B. Of C 10 iden1ffy ReoonIng Unitta) cowred in ttliI Report

A.. 111 If I CommercilllBl'OlIdeat StRon Report· (not I CAR ftlnionl check one

AM C{AM
TVDTV

o lmernauon.f

FM 0 FMI~ldent

AF 0 Combined AM end FM
FA 0 FM AtftNmd witt! AM in _me_

ETDEducdonefTV
ER 0 Educ:noneI RadIo

13J

KFUO-AM Clayton, Missouri

___•• f"WlW'


